FILED

2005 LIMITED LIABILITY COMPANY Apr 27,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L0400001 3923 04-27-2005 90038 016 ****50.00

1. Entity Name

ELCOMM ENTERPRISES, LLC

Principal Place of Business Mailing Address 1 4 00228 5

361 OLD JUPITER BEACH ROAD 361 OLD JUPITER BEACH ROAD

JUPITER, FL 33477 JUPITER, FL 33477

s v IR A
Suite, Apt. #, elc. Suite, Apt. #, efc. 01202005 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4. FEI Number Applied For

Y [- 21373 4 Not Applicable
Zip Country Zp Country 5. Certilicata of Status Desired [ ?i-gguﬁf:;"m'
6. Name and Address of Current Registared Agent ‘ 7. Name and Address of New Registered Agent
Name

MARGOLIES, MARJORIE 5
2101 CORPORATE BLVD., SUITE 300 Strest Address (P.Q. Box Number is Not Acceptable)
BOCA RATON, FL 33431

‘City FL | Zip Code

8. The above named enlity submits this statemeni for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of regisiered agent and titl if applicabls. (NQTE; Registered Agent signature required when reinsianng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TTLE [ Detete TILE Mawsa g .-ni Mewa be 1t Mb[LfV\" [ Change BQ\ddllinn
NAME NAME Robar+ s |ao nd
STREET ADORESS SWEETANDRESS (3G p ofod Twpl hor Deac '\ .
CITY-ST-2IP CITY-ST-2IP EXT Y +‘,¢- FL 237
TLE [ pelete TITLE Al [ Change [T Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-5T-4P
TITLE {7 Deiate TLE [JChange [ Addition
NAME HAME
STREET ADDARESS STREET ADGRESS
LITY-$T- 2P ‘A omy-sr-ze
TIFLE O perete T : [ Ghange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IP
TITLE 3 Detete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-57-2P

v

11. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Saction 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trua an ate and t my signaturgrshall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or ace mpowersd 1o Skacute this report s required by Chapter 608, Florida Statutes.

—_—

RE: /// L 20 s

" rd
SIGNATURE AND TWED OR KRIMEM OF SIGNTNG MANAGING. MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daylime Phone #

SIGNA




